Abstract
Introduction

Legionnaires' disease is commonly associated with confusion, dysarthria, and cerebellar signs of gait and limb ataxia (1-4). Nonetheless, Computed tomography (CT) and magnetic resonance imaging (MRI) do not usually reveal cerebellar lesions, despite frequent cerebellar signs (4). Morgan et al reported a reversible lesion of the splenium of the corpus callosum (SCC) on MRI in a patient with Legionnaires' disease (5). Their patient had cerebellar dysfunction and frontal release signs, indicating neurological dysfunction beyond the areas of the brain that typically contribute fibers to the SCC. They speculated that MRI might not be sensitive enough for routine detection of cerebellar and frontal lesions in patients with Legionnaires' disease, and predicted that functional imaging with single photon emission CT (SPECT) and positron emission tomography (PET) might provide evidence of CNS dysfunction in legionellosis associ
, as well as in epilepsy (9), Wernicke's encephalopathy (10) , and other disorders. However, in the present case these diseases appeared to be ruled out by the history, physical findings, and laboratory findings. t e r a l , l e f t l a t e r a l , s u p e r i o r , i n f e r i o r , a n t e r i o r , p o s t e r i o r , r i g h t me d i a l , a n d  l e f t me d i a l v i e ws a r e s h o wn . Hy p o p e r f u s i o n o f t h e c e r e b e l l u m a n d f r o n t a l l o b e i mp r o v e d o n r e p g h t l a t e r a l , l e f t l a t e ra l , s u p e r i o r , i n f e r i o r , a n t e r i o r , p o s t e r i o r , r i g h t me d i a l , a n d l e f t me d i a l v i (7, 8) .
Although it was not clear why our patient showed intention tremor but no other signs of cerebellar ataxia, intention tremor may be a common finding in Legionnaires' disease with a transient SCC lesion because a previous case also had bilateral intention tremor Morgan et al speculated that frontal and cerebellar signs without structural lesions on MRI are produced by functional disorders and that functional imaging such as SPECT and PET might provide evidence of CNS dysfunction (5). The present case demonstrated cerebellar and frontal lobe hypoperfusion on SPECT without MRI abnormality, as predicted. It is speculated that the SCC lesion might have generated frontal lobe and cerebellar dysfunction through diaschisis. The literature contains only one report of SPECT findings in Legionnaires' disease.
F i g u r e 1 . B r a i n MRI t wo d a y s a f t e r a d mi s s i o n s h o we d ma r k e d h y p e r i n t e n s i t y i n t h e S CC o n DWI ( A) . F o u r t e e n d a y s a f t e r t h e i n i t i a l s t u d y , r e p e a t b r a i n MRI s h o we d c o mp l e t e r e s o l u t i o n o f t h e S CC l e s i o n ( B ) . S i x d a y s a f t e r a d mi s s i o n , S P E CT u s i n g 9 9 m T c -HMP AO r e c o n s t r u c t e d u s i n g t h e 3 D-S S P t e c h n i q u e d o n e s h o we d mu l t i -f o c a l h y p o p e r f u s i o n o f b r a i n , ma i n l y t h e f r o n t a l l o b e ( C) . Co l o r c o d i n g r e p r e s e n t s l e v e l s o f s t a t i s t i c a l s i g n i f i c a n c e ( Z -s c o r e s ) o f t h e d e c r e a s e i n r e g i o n a l c e r eb r a l b l o o d f l o w ( r -CB F ) c o mp a r e d wi t h a g e d -ma t c h e d n o r ma l c o n t r o l s . F r o m l e f t t o r i g h t , r e c o ns t r u c t i o n s o f t h e r i g h t l a
e a t S P E CT p e r f o r me d 4 5 d a y s a f t e r t h e i n i t i a l s t u d y ( D) . F r o m l e f t t o r i g h t , t h e r i
Sinus thrombosis may be another cause of transient SCC lesions (18 
